It is not unusual for melanomas to have tapering edges that are covered by retinal pigment epithelium which is still normal and therefore semi-transparent. In such situ ations the angiographic appearances depend on the degree of tumour pigmentation. If the tumour is pigmented, then it will be visible as a hypofluorescent area silhouetted against the fluorescent choroid (Fig. 4) . If, however, the tumour is non-pigmented, then it will be invisible because the fluorescence is similar to that of the adjacent choroid.
TUMOUR FLUORESCENCE
Choroidal melanomas are known to have large sinusoidal blood vessels, which leak fluorescein into the tumour tis sue and into the subretinal space through defects in the ret inal pigment epithelium. 1 If the tumour is amelanotic and directly visible through a large defect in the retinal pig ment epithelium, then 'tumour fluorescence' readily occurs ( Fig. 1) , and the tumour vasculature may also be It is not unusual for melanomas to have tapering edges that are covered by retinal pigment epithelium which is still normal and therefore semi-transparent. In such situ ations the angiographic appearances depend on the degree of tumour pigmentation. If the tumour is pigmented, then it will be visible as a hypofluorescent area silhouetted against the fluorescent choroid (Fig. 4) . If, however, the tumour is non-pigmented, then it will be invisible because the fluorescence is similar to that of the adjacent choroid. 
B. E. DAMATO
Since the normal pigment epithelium does not block chor oidal fluorescence (Fig. 4) , it is unlikely to block tumour fluorescence, contrary to previous suggestions. 
